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FORM D UNITED STATES OMB APPROVAL
SECURITIES,AN!) EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: |April 30 2008
Estimated average burden
2 FORM D hours perresponse. .. ... 16.00
NOV 16 2007 ’\\ NOTICE OF SALE OF SECURITIES —SECUSEONLY _
2 ,-’ PURSUANT TO REGULATION D, i
SECTION 4(6), AND/OR DATE RECEIVED
13//UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering chcck if this is an amendment and name has changed. and indicate change.)

THE RESTFUL GROU’P, L.P.
Filing Under (Check box(es) that apply): L__] Rule 504 D Rule 505 2] Rule 306 |:| Section 4(6) E] {ILOE

T

1. Ealer the information requested about the issuer 07083939

Namc ol Issuer D cheek if this is an amendment and name has changed, and indicate change.)

THE RESTFUL GROUP. L.P.

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
C/0 BARRY SEIDMAN P.O. BOX 8813, RANCHO SANTA FE, CA 92067 847-291-1848
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tetephone Number (bacluding Area Code)

(if difterent trom Executive Otlices)

Bricl Description of Business

INVESTOR IN CEMETERIES

Type of Business Organization QH@
D carporation limited partaership, already formed [:] other (please specity): @ESSED

D business trust [] timiled partnership, to be formed

Month Year Nav 2 'Zﬂll?
[] Estimated \b

Actual or Ustimated Date of Incorporation or Organization: [ [2] [6I3] [ Actual
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: v [HOlWSON

CN for Canada; FN for other foreign jurisdiction) CIA wﬂ

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), L7 CTR 230.501 et seq. or 15 U.5.C.
77dio).

When To File: A notice must be filed no later than 13 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, il received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N'W,. Washington, D.C. 20549,

Copies Required: Five (5) capics of this notice must be filed with the 8EC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no fedecal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available siate exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of 9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has been organized within the past five years:
*»  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
e Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership 1ssuers.

Check Box(es) that Apply: [ Promater [J Beneficial Owner [:] Executive Otficer D Director z General and/or
Managing Partner

Full Name (Last name first, if individual)

PEARLY GATES, INC.

Business or Restdence Address  (Number and Street, City, State. Zip Code)
P.O. BOX 9813, RANCHO SANTA FE, CA 92067

Check Box{es) that Apply: [3 Promoter [ Beneficial Owner Exccutive Officer

(W

Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
SEIDMAN, BARRY

Business or Residence Address  {Number and Street, City, State, Zip Code)
P.QC. BOX 9813, RANCHO SANTA FE, CA 92067

Check Box{es) that Apply: D Promoter |:| Beneficial Owner E Executive Officer Director [:} General and/or
Managing Partner

Full Name {Last name first, if individual}
PEARL, STEVEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. 80X 9813, RANCHO SANTA FE, CA 92067

Cheek Box{es) that Apply: [0 Promoter Beneficial Owner [T Executive Officer [] Director [J CGeneral and/or
Managing Partner

Full Name (Last name (irst. if individual)

CHALANT, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 wWILSON BOULEVARD, SUITE 700, ARLINGTON, VA 22209

Check Box{es) that Apply: [ Premoter  [7] Beneficial Owner ] Executive Officer  [] Director [J General and/or
Managing Partner

TFull Name (Lasgt namc first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer Director General and/or
pply
Managing Partner

Full Name (Last name hirst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

FFull Name {Last name first, if individual)

Business or Residence Address  {Number and Stwreet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l
Yes No
1. Has the issucr sotd, or docs the issuer intend to scll, to non-aceredited investors in this offering? e [C fxd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3 250,000.00
Yes No
3. Docs the offering permit joint ownership of a Single UNILT e i X1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astale
or states, list the name of the broker or dealer. If morce than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Iatends to Sclicit Purchasers

(Check “All States”™ or check Idividual STALESY o ettt e et e e ee e eee e e teeab e et eemvnrssa e e eaeeane All States

3
Al [m] [GD]

AL]  [aK]  [AZ] [AR] [CA] [col [iD]
(L]
NH OH 0K OR
[RT] wV W1 WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual Stales) ..o ] All States

i
oK
R SD uT WY PR
Full Name (Last name first. if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AN States™ or cheek individual SEALES) e, || AL Sla1CS
AL [CO] DC [FL] HI
ME MD
RI uT WY

{Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)
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* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I
b. Enter the difference between the aggregate offering price given in response to Part C — Question | 22 :,"00.0'@
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “adjustcd £ross &ﬁﬁ"
proceeds to the issuer.” et s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Qfficers,
Directors, & Payments to
Affiliates Others

Salaries and fees ............. ettt ettt b S . s
PUrChase 0f FEa1 BSTALE ..ottt it s s s s ss s s .0s R
Purchase, rental or leasing and instaltation of machinery
and equUIpmMEN? ... .oocceevvireereccenes et aenistas -8 s
Construction or {easing of plant buildings and facilities .................... e 19 s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PULSUANL 10 & IEFEEEY covvuerseereeceseeresessnemirsassssssas e sess essnissassenins . S— |} s
Repayment of indebtedness ... ...ooveecvienccnncineons e e | s
Working capital.....ccc.cooooreiennnen. errrrmenenne s et et en e n st s s - Qs s
Other (specify): ent Cy NE N 0s gs_2¥2 o0t 00
' dl o iasue

....... % s

e i
Column Totals .......cooeeeereenriccrsnnnnnns rere e ra s e s s e s s sns cerereermesnssessannasssrensesrens L] 8 0.00 s
Total Payments Listed (column totals added) ... @4’-9—96 é'é‘fé: 300-09
D. FEDERAL SIGNATURE ]

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. I[fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragfph%Z) of Rule 502.

Issuer (Print or Type) Signature y/ Date
THE RESTFUL GROUP. L.P. ‘ 11/07/07
Name of Signer (Print or Type) Title of Sigm;r E’Pri:lt or {'ype) f
PEARLY GATES, INC. SECRETARY
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9




L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Quecstion |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross 242 500.00
PROCEEAS 10 ThE ISSUEL. ™ 1.o.oviiiiviersieseensssseees st sttt eee oo eeoeeeee e oee e eeeet e evean o reeeneaes T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate. The Lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SUIArIEs AN TEES Lttt et st ettt et enan et rnne Os
Purchase of real estate l s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o [ 8 1%
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange lor the assets or securities of another
(SSUCE PUISUANL 10 B METEEL) 1oocruriiecnrsnneers e s s st ncenae s enssnien ] B %
Repayment of indebldness oo snensesnnenneenes L] B O
Other (specify): payment for issuer partnership interest sold by a partner of issuer s § 242,500.00

....... s s
COlUMI TOLAES et et e bbbt a bt eme s ne b s eme e sns e seemsen s s 0.00 %1 242,500.00

Total Payments Listed {column totals added) ... e Z’S 242,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to (urnish to the U.S. Securities and Exchange Cammission, upon written request of its stal',
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
THE RESTFUL GROUP. L.P. 11/07/07
Name of Signer (Print or Type) Tidle of Signer (Print or Type)
PEARLY GATES, INC. SECRETARY
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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- E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently sub_]ect to any of the disqualification Yes No
Provisions of SUCh TUIE? ...t e |} O

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

duly authorized person.

¥:)
Issuer (Print or Type) Signature Date
THE RESTFUL GROUP. LP. - 11407107

The issuer has read this notification and knows the contents to be true and has duly caused this notice r77;igned on its behalf by the undersigned

Name (Print or Type) Title (Print or Type)
PEARLY GATES, INC. SECRETARY
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.
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